FOR INSTRUCTIONS, SEE BACK OF FORM

FORM
P =
DISCLOSURE SUMMARY PAGE '" =~~~ e \ DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) T (Rev. 12/2005) | REPORT

Comm. #

ﬁ itted you are reporting for: | ¢/ |

Logged In
(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party %
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Scanned
Political Subdivision Candidate ( 8 YCounty PAC (9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC_ { 11 ) Local Ballot Iss .
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party (if applicable) File with:

lowa Ethics and Campaign
. . Disclosure Board

Office Sought District (if Senate or House) 510E. 12", Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the

individual onsibleTor filifg timely and accurate reports.
//?Z iu oo g VG e 4597 2% /774?§>

SIGNATURE OF RSON FILING REPORT TELEPHONE SIGNED /
I AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports untit a DR-3 is filed.) County & Local Committees, enter County in

which Election is heid

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) i $ / , / & é é/ ‘;
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below)....................... 2 , 7d7. 00

Schedule F: Loans Received total (AHach SChedul F).........c.ovmeooeeeoeveeoeeoeeeeeeeeeeoeeoeeoeeoeeoeeoeeoeeeeeeoenn
Schedule H: Total Sales of Campaign Property (Attach Schedule H) et
Schedule H lies to Candidates’ Committees Onl

SUB-TOTAL ....ooreererrrecnenn. $ 3 . 8 5 3 7Y
SUBTRACT TOTAL MONEY SPENT THIS PERIOD Y
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. 2 4 ﬁ 7’ 3 P 7f
Schedule F: Loan Repayments total (Attach Schedule B vt

CASH ON HAND at the end of this reporting period (if final report balance must
b ZEro) (AHACH DR-3).........oiiieceseeseensrsentse s sesssis st t s sesssesssssss e s s ss s ee e e eeeee s seeeseeeeeo

“UNPAID BILLS (From Schedule D - Aach SChedule D) .............cc.ocoreeoovoeeoeoeeoeoeeeeoeeeeeeoeeeeoeeeoeeeoeeeeoeeoeoeeeo $

“IN KIND CONTRIBUTIONS (From Schedule E - Attach SCheUIE E) ...........voevooeeeeoeoeeeeeeeoeeoeoeooeoeeeoeeooeoeooeoe $

*OUTSTANDING LOANS (From Schedule F - Attach Schedule B et $

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ___NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For lnst;ucti}ons, See Back of Form SCHEDULE
“CONTRIBUTIONS -- MONEY TAKEN IN ety | MELETARY
7" (Including candidate’s personal funds)

R O [] cHeck THIS BOX IF
| COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE).' LIST THE PAC IDENTIFICATION

“~. NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA ETHIGS AND CAMPAIGN
. DISCLOSURE BOARD.

‘NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees. ’

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID# . %M

97457}9037 CK# Sp . f;ﬂ(@i et | $/)/7</'(30 l

B ID# . | D Eja - ‘

/QMW.MG’? CK# Face Boalle 7568
D% - -

ﬂaﬁgﬂ, a7 : £ | 730.02

CK# RagBRAT Boo i
%

2&91; 20T | ck T%M ' | b5 o

ID#

A\

N

CK#

ID#

CK#

ID#

CK#.

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

T

s 9627
§ A6R)

TOTAL (if last page of this schedule)

-

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

familial relationship, enter “not applicable” in the relationship column.

marriage) . !f surname of contributor is the same as candidate, but there is no Page of %
(for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revf%ms) M RCE
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK

DISCLOSURE BOARD.

[] cHECK THIS BOX IF
AMENDING FORM

wourib
IF A C§ITR|BUTI N IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re

commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

e ——
PAC ID NUMBER

(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

R ———
RELATIONSHIP

ports and statements for soliciting contributions or for any

TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER

INCOME

o FeldT 2,
: /&0? ﬁ@wﬁ)—ﬂ,\;‘ﬂ)’b
Z;#/?O ? Codan Codts TA Soc. /3

]0-0%- 67 * peso

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL
s /00

$ 4,737, e

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page é of 2
(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
 EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Fov0987) | EnemmeiaY

: STATE ‘c COMmS NOTE FOH CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

-~ CANDIDATES; LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 cHECK THIS BOX IF
"0 PAC CHECK' Numa%gon EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
- ETHICS & CA {SCLOSURE BOARD.

COMMITTEE NAME (Mus! be same as on Statgment of Organization)

WCYM&(’Y ﬁﬁa%@&eo—« Cetiel C’M/wm

CANDlDATE NAME AND ADDRESS TO WHOM PURPOSE ' AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
XPENDED {1 applicable) (Disbursement) WAS MADE
M/DD/YR) AND PAC
CHECK
NUMBER
ID# . oo Sevan, O% %
[~3%07| cke = 5 27373 Roeesn (R Comsiclln” paib.. FEEL
2 b5 $ /
(ol g0 D0, 0450009 s -
:‘ "'D'D# /@J&M PM ,fn—z_ / )
3 -/3-67 Ck# 3 ; 7 Y =
DT ODRC | Wbl Prsous foslige |
' ID# 2 ~ '

~/ 9-67
Y17 ka3 re 7 Mw&a‘owﬁ’oo&l R . |
' ID# 2&5__ W%M—%

5-3 727 cxe 2 R e e dI R .
36y | A7373 W ?o@@ﬂwx F-
C‘;Q@/z,@u,( 1%1‘ 506 L2 (FIBES @M-@Léﬂ_dﬂ’{‘ Fzec md .

79 4]

- ID# .
ckezace | UOTD | ' R

1D# % Qe "

;3-0' 9. : #7373 fa-/ w /‘:ﬁ? <.
5 cKe 3370 Tbai’ﬁ’ﬂém D%"mjemw ém FR.
ID# md e L, s | Fads JouTl M

~3-0 .
j el /ZZ/LM ;W 50407
| o | Cladinn b AMVETS 5 00
5367 cxid 72 frndlioses. 0=
e . WJ'/ 52213 M

SUB-TOTAL ] $ 57#:05
TOTAL (if last page of this schedule) | $ .

133, 49

JOO0. oo

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.) '

Expenditutes to fsons/enhﬂes providing consulting, adverﬂslng, fund-raising, polting, managing, organizing services must also be detail itemized on
Schedule G by t:: amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Reler to

Schedule G instructions and lowa Code 56.6(3)(i).) . :
Page Z__o! é — .

(for Schedule B)




FOR INSTRUCTIONS, SEE eAck OF FORM

SCHEDULE
B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (ov. o007 | EnomeETARY
" STATE PAC COMMITYuES: ‘NoTu: F

OR CONTRIBUTIONS MADE TO STATEWIDE OR LEGIBLATNE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE O CHECK THIS BOX IF
PAC CHECK NUMBER.FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD

COMMITTEE NAME (Mus! be same as on Statement of Organization)

| BTl pmt &M—&"- biitiod Coneiille
- CANDIDATE NAME AND ADDRESS TO WHOM

- PURPOSE AMOUNT
ooy DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
" | 'ExPENDED |  (f applicable) (Disbursement) WAS MADE -
- § (MM/DD/YRY) AND PAC i
' CHECK :
NUMBER
ID# P Ceore 5, [Feer) ST

/t,a),g,a,
P 3 04 9 Mallhlis v . Yai
507 onsars ot 50603 TpiieFrdlin s /&

ID# (g . Iz ! 7 ?6/'1,

5407 32, W%Q 377 | ,
707 | o 3275 f ' &/mm i/n/w,e &%@ﬁqﬁ RS
PO e e
“4f 57 2o, /MC/ . - , 09
|38 ) e T c,ﬂfwoq' dpios Fohes | 77°

I# % C’o-ﬂm\ T releet PaSE 1000

L - 7| ¢ s« Seppless 0.7
$-3-07| cke 32 Iy 5&625 (S wWR@u««. |
~ [ T ggzzg%m [Henres - Naceratin)

5meslow aars | T £ el g b Pt | T

iD# Jo Beao e < .
T awsa g JM %ﬁ%{déa ‘MFMKW 4347

ID# &{Jgﬁ , QQ{M /%

.89
3297 | pg oy || Bt !
iD# Dee oo Nocemr ol o /,.L

L P _
/ 07 | okn 3950 | 27773 /Q(Lé/? P Bt 5. a7

SUB-TOTAL | § 3 00.2
TOTAL (if Iast page of this schedule) | $

K-3/-07

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer 1o Schedule H instructions. )

Expenditures lo persons/entities providing consultmg advertising, fund-raising, polling, managing. organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. {Refer to
Schedule G instructions and lowa Code 56. 6(3)(i).)
’ Page .—7"& of 5

(for Schedule B)




FOR INSTRUCTIONS SEE BACK OF FORM

: EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

: 'STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
P CANDIDATES LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
an PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA
ICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

0] CHECK TH!S BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

3l (b,

flepubsbiocn

Coilleol Comsillen

<

i ‘ CANDIDATE U NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
. DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
+ EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
¢ G’—P‘@Qa « Ao %
(-13-67| ok 35 &7373 7 2t Boor %
ANy iﬁ: ﬂ@m e eav-%_ .49
; ID# %0_4”% f‘ M M /4 5
o o a2 2( 070X F—WGOO’H;IF «a/z?aeu . 7
é - D# BW C‘MG’UP Do eyt louvzezgﬁi 35 10
- & ‘ /i
| 15 07| CK# JR2% 3 % ‘ J4504 . | ,/cvz, 5%@«@&/{)%%
/ol iD# Clalecs Do AMueTs| 5 208, Flogs gl |' o
07 ok _ _ . ) ‘ 0
# Ry (’Qawé% Julh ,44604/9 Faclorth |) rtecog
ID# em(}e 44" 4o ﬁ/ e
Pk 3R 5 Q.85
G070 ) m@ o028 L il Diacoen
ID# f},ﬁ / oy V:_ deq B%@ 55
b6-19-67 - }2{70/ o - peprtele, PopaNezel el
[TEflokgage ﬁr’ﬁ)ér o P%gmg& '
1TD# O ,/M,
C A3-67 ”CK# 32?7 P@K&O‘Vﬁuﬁ“ Faxz\, Byzﬂ &;? éf
ID# RACBRAE (3w |
l-0%-6Tcke JA3T R /7509
' SUB-TOTAL[ $ ' 50%.54]
TOTAL (i last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must atso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persor/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page

>
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{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM ‘ SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE -
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Bedlecl Ty Ropdlicon Cotod Coreiline

CANDIDATE ) NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

, ID# %M pwmﬁg
7567 ea 12599 GOl | e e digels 39,25
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ok Ja 70 e Dpecely Bt spugf FemBeole dinieng "
. 7"3# ﬁé@wj@ C%_L/W =S
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TOTAL (if last page of this schedule) | $
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3. 08

J

‘Q.

ID#

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page ?/ of 25

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

_:S'I"ATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
#*CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
:' PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

i ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev. 07/03) EXPENDITURES
] cHECK THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Gt ..

; con (Golli ol Conciioflen

——— M
e—n

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE ¢/
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

” AME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

.+ .. PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

P
i

7-26 -01,

1D#

CK#Z)O’Z(/‘ 7

=y T

$

Y%

J0-(-66

ID#
CK# 329 3

iam _ %fg éﬁd AO0L77
Bt Cad ot Fr.

A llison 450402

Ww j{’z

Fed Fodrneg..

50

ID#

CK#

1D#

CK#

1D#
CK#

ID#

CK#

ID#

CK#

D%

CK#

SUB-TOTAL [ $

9756

TOTAL (if Iast page of this schedule) | $

2,047

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of ;:;enain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consutting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page __ . {

0L5

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as onQStatement of Organization) =
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
2-4-67 > ’j@‘; 78;«5% Patricste ooy,
[ o - te~ CK# 32 - %{FMM, $ I
71 C@t@uou@é % 5027 4 Telle Pocoratin s 2V
ID# Dol - ) ¢ ¢ e olagq
123161 e 3300 | 1247 a_fv/cg,(”% o Caneea 3%
ID °
# o Mum% Pmy p 46
| 2:3~07| CK# 376 | A7 7 7'7477 -
o doon Ut 50419
ID# /(y) < ’
-l % pesteg. 5 52
19T 03 | 1y D L _
X7
ID# !
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ 77 CZ_\ %
TOTAL (if Iast f thi hedul :
(if Iast page of this schedule) | $ Q/OQPZ‘{’

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)i).)

Page & of &

(for Schedule B)




